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The low b i r t h weight i n f a n t g r a d u a t i n g f r a n c r i t i c a l t o i n t e rm e d i a t e growing care i s o f t e n t i m e s placed on m e d i c a t i o n s which when added t o s t a n d a r d f m l a s exceed a s a f e o a n o t i c l o a d (400 mOsm/kg H20).
O r a l and p a r e n t e r a 1 p r a p a r a t i o n s of t h e s e v e n most comnon medi c a t i o n s used i n a m n u r s e r y were added t o S f m i l a c w i t h I r o n (Ross The o m o l a l i t i e s o f t h e f a r n u l a were maasured w i t h added o r a l or p a r e n m r a l m e d i c a t i o n s . The p a r e n t o r a l m e d i c a t i o n s added cont a i n e d t h e saw, amount o f o r d e r e d m e d i c a t i o n b u t t h e s m e l l e r v o lme8 used a f f o r d e d a lowar o m o l a l i t y . The o s m o l a l i t i e s of t h e 127 sampler were: Osmolal. O r a l med. P a r e n t o r a l Osmolal. O r a l med. P a r e n t e r a l + E .
wd. + F . + P.
med. + F . It may b e n m e s s a r y t o c a l c u l a t e t h e o s m o l a l i t d e s o f medicat i o n s added t o t h e f o r m u l a o f growing pramature i n f a n t s and consider usp a r s n t a n l p r e p a r a t i o n s i n o r d e r t o d e c r e a s e t h e f i n a l o m o l a l i t y of t h e m a t e r i a l . Ws) The Queen Of The V a l l a y H o a p i t a l . West C w i n a , C a l i f o r n i a .
OSMOLALITIES

-
Although t h e a s s o c i a t i o n between h y p e r t o n i c m e d i c a t i o n s and t h e
development o f N e c r o t i z i n g E n t e r o c o l i t i s i s u n c l e a r , hyperosmolar m a t e r i a l s (more t h a n 4 0 0 mOsm/kg H20) can c a u s e a n omit d i u r e - 
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Although c o n t i n u o u s p o s i t i v e airway p r e s s u r e (CPAP) i s a n e s t a b l i s h e d t r e a t m e n t f o r apnea of p r e m a t u r i t y , i t s p h y s i o l o g i c mechanism of a c t i o n i s u n c l e a r . We t h e r e f o r e i n v e s t i g a t e d t h e e f f e c t of CPAP on o b s t r u c t i v e
, c e n t r a l and mixed apneas, d e f i n e d by t h e p r e s e n c e o r a b s e n c e of upper airway o b s t r u c t i o n . 14 preterm i n f a n t s of GA 28 wk ( r a n g e 26-32) and W T 1156g ( r a n g e 680-2000g) were s t u d i e d d u r i n g s e q u e n t i a l 45 min p e r i o d s o n , o f f , and a g a i n on 4 cm H20 CPAP. V e n t i l a t i o n ( v i a n a s a l mask pneumot a c h o m e t e r ) , HR, c h e s t w a l l movement, TcP02 and TcPC02 were cont i n u o u s l y r e c o r d e d . 252 apneas 2 5 s e c (mean d u r a t i o n 13'19 s e c ) , and 170 apneas >lo s e c (mean d u r a t i o n 17'9 s e c ) were analyzed.
CPAP markedly reduced b o t h mixed and o b s t r u c t i v e apneas >5
s e c and >10 s e c . I n c o n t r a s t , c e n t r a l apneas >5 and a10 s e c were e n t i r e l y u n a f f e c t e d bv CPAP. C e n t r a l 7.3k13.8 7.4t11.9*** 8.4t16.5 ***NS Although minute v e n t i l a t i o n was n o t a l t e r e d , TcPO2 i n c r e a s e d by l l t l l mmHg on CPAP, whether o r n o t apnea was p r e s e n t . We conclude t h a t CPAP o n l y r e l i e v e s apnea w i t h a n o b s t r u c t i v e component, p o s s i b l y by s p l i n t i n g t h e pharyngeal a i r w a y , o r r e f l e xl y a c t i v a t i n g muscles which m a i n t a i n upper airway patency i n preterm i n f a n t s . B o u s~n , A . P a t t i . SUNY, u p s t a t e Mica1 C e n t e r , Dept. of Peds and American Red C r o s s Blood S e r v i c e s , S y r a c u s e , C E . ( S p n . by R. S p i t z e r ) .
Weekly CMV c u l t u r e s a s w e l l as admission and d i s c h a r g e CMV s e r o l o g i e s were p r f o m d o n 400 NB i n a n ongoing MCU s t u d y o f MCMV. Seven o f 1 0 6 (6.6%) NB h o s p i t a l i z e d f o r > 4 wks a c q u i r e d CMV, 3 were symptamatic. Blood from 28 ELI%+ and 1 3 19-FA+ u n i t s was a d m i n i s t e r e d to t h e 7 NB who a c q u i r e d CMV. F o r t y -e i g h t s e r o n e g a t i v e ( S -) NB r e c e i v e d b l o o d f r a n t h e 28 ELISA+ u n i t s . Nineteen of t h e 48 remained h o s p i t a l i z e d >14 d a y s f o l l o w i n g t h e i r l a s t ELISA+ t r a n s f u s i o n : 6/19 k c m c u l t u r e w s i t i v e ( C + ) and s e r o p o s i t i v e ( S + ) , and 5/19 b e c m S+. A t r a n s f u s i o n o f 8 ml o f b l c c d from 1 ELI%+, IgN-FA+ u n i t was t h e o n l y blood p r o d u c t r e c e i v e d by one o f t h e S-NB, and h e kcame C+ 4 wks later, a t 8 wks o f a g e . W n t y ml o f this same u n i t were a d m i n i s t e r e d to a n o t h e r S-NB who k m C+ a t 1 9 wks o f a g e , 3 wks a f t e r t h e t r a n s f u s i o n . I n a d d i t i o n , 1 NB who was S+ a t b i r t h r e c e i v e d 11 m l f r a n the sane u n i t 4 wks k f o r e k m n i n g C+ a t 8 wks of l i f e .
Thus 3 o f t h e 7 NB w i t h MCMV a p p a r e n t l y a c q u i r e d i n f e c t i o n £ r a n 1 ELISA+, IgM-FA+ u n i t . Hayever, a n o t h e r NB r e c e i v e d 3 ml from t h i s &me u n i t and r e m i n e d u n i n f e c t e d . W l v e o f 34 i n i t i a l l y
S+ s t u d y NB reverted to S-. It a p p e a r s t h a t s e r o p o s i t i v i t y a t b i r t h m y n o t p r o v i d e l o n g t e r m p r o t e c t i o n a g a i n s t
I n a d d i t i o n , mall v o l m s from a n i n f e c t i o u s u n i t c a n t r a n s n i t CMV to mre t h a n 1 s u s c e p t i b l e NB, b u t a l l s u s c e p t i b l e r e c i p i e n t s m y not ki n f e c t e d .
THE IMPROVED OXYGENATION OF PRETERM INFANTS DURING NON-NUTRITIVE SUCKING DEPENDS ON POSTCONCEPTIONAL AGE.
1431 R. P a l u d e t t o S. Robertson, M. Hack C. S h i v u r i R. J M a~t i ? , Dept. Peds, c a s e Western Kes. U., C i e v e l a n a , '~~ And 2nd School o f Med., Naples, I t a l y N o n -n u t r
i t i v e s u c k i n g (NNS) h a s been r e p o r t e d t o s t a b i l i z e t r a n s c u t a n e o u s ( t c ) PO2 i n p r e t e r m i n f a n t s d u r i n g b o t h gavage f e e d i n g and a s s i s t e d v e n t i l a t i o n . To e v a l u a t e t h e e f f e c t o f NNS
i n t h e r e s t i n g p r e t e r m i n f a n t , we measured TcP02, h e a r t r a t e (HR) and r e s p . r a t e i n 14 h e a l t h y , s l e e p i n g i n f a n t
s (G.A. a t b i r t h 2 6 -33 wk, B.Wt 710-1450g). Each s t u d y was begun i n a c t i v e s l e e p , and comprised 1 5 min. o f d a t a c o l l e c t i o n d i v i d e d i n t o 3 e q u a l p e r i o d s : preNNS, NNS and postNNS. Sucking was recorded w i t h a p a c i f i e r adapted t o measure s u c k i n g p r e s s u r e , and r e s p i r a t i o n was d e t e c t e d w i t h a n a s a l t h e r m i s t o r . S u b j e c t s were s t u d i e d a t two weekly i n t e r v a l s u n t i l d i s c h a r g e and d i v i d e d i n t o 4 groups
based on p o s t c o n c e p t i o n a l age.
During NNS, TcP02 i n c r e a s e d 2.3f0.9 mHg a t 32-33 wk (pC.01) and 4.0t1.5 mmHg a t 34-35 wk (pC.05). I n c o n t r a s t , TcP02 d i d n o t i n c r e a s e d u r i n g NNS a t e i t h e r 36-37 o r 38-39 wk. HR i n c r e a s e d d u r i n g NNS i n a l l 4 groups although t h i s was only s i g n i f i c a n t a t 34-35 wk (p<.Ol) and 36-37 wk ( p < . 0 2 ) , w h i l e r e s p . r a t e never changed. Time s p e n t i n a c t i v e s l e e p d u r i n g t h e 5 min. epochs d i d n o t d i f f e r between t h e 3 p e r i o d s and ranged from 61% t o 96%. Thus t h e i n c r e a s e i n TcP02 d u r i n g NNS i s dependent on t h e inf a n t ' s p o s t c o n c e p t i o n a l age and does n o t appear t o be due t o a change i n r e s p . r a t e o r s l e e p s t a t e . These d a t a s u g g e s t t h a t p r o v i d i n g an o p p o r t u n i t f o r NNS may be a b e n e f i c i a l i n t e r v e nt i o n i n t h e c a r e o f heaythy p r e t e r m i n f a n t s between 32 and 35 wk p o s t c o n c e p t i o n a l age.
NEAR MISS SUDDEN INFANT DEATH SYNDROME (SIDS) AND
SIDS IN NEWBORN NURSERIES:
A NEW HOME FOR AN OLD PROBLEM? Oommen P. at hew' and J a t i n d e r B h a t i a (Spon. by David K. R a s s i n ) , U n i v e r s i t y o f Texas Medical Branch, Dept. of P e d i a t r i c s , Galveston, Texas.
Higher i n c i d e n c e o f SIDS i n low b i r t h weight i n f a n t s and i n f a n t s w i t h bronchopulmonary d y s p l a s i a (BPD) h a s been documented.
I n c r e a s e d s u r v i v a l and prolonged h o s p i t a l i z a t i o n make low b i r t h weight i n f a n t s uniquely v u l n e r a b l e t o n e a r miss e p is o d e s and SIDS w h i l e t h e y a r e s t i l l i n t h e n u r s e r y , A two y e a r e x p e r i e n c e i s r e p o r t e d , P a t i e n t I1 was a 28 week, 970 gm i n f a n t , t h i r d o f a s e t of t r i p l e t s who developed BPD f o l l o w i n g mechanical v e n t i l a t i o n f o r r e s p i r a t o r y d i s t r e s s syndrome (RDS).. At 46 weeks p o s t c o n c e p t i o n a l a g e i n f a n t was found a p n e i c and c y a n o t i c r e q u i ri n g cardiopulmonary r e s u s c i t a t i o n (CPR). P a t i e n t 1t2, was a s i b l i n g o f P a t i e n t 1, who a l s o developed BPD f o l l o w i n g mechanical v e n t i l a t i o n f o r RDS, At 5 8 weeks p o s t c o n c e p t i o n a l a g e i n f a n t was found a p n e i c and r e q u i r e d CPR, P a t i e n t #3, a 1340 gm, 35 week i n f a n t developed apnea and c y a n o s i s o n l y d u r i n g f e e d i n g a t 4
weeks o f age. At s i x weeks o f a g e i n f a n t was found a p n e i c and c y a n o t i c r e q u i r i n g CPR. P a t i e n t #4 was a 1320 gm, 31 week i n f a n t who a t 7 weeks of age was found a p n e i c and c y a n o t i c . R e s u s c i t at i o n was u n s u c c e s s f u l . P a t i e n t 65 was a h e a l t h y term i n f a n t found a p n e i c and limp a t 2 3 h o u r s o f age. R e s u s c i t a t i o n was uns u c c e s s f u l and postmortem f i n d i n g s were c o n s i s t e n t w i t h SIDS. We a r e r e p o r t i n g t h e s e 3 i n f a n t s w i t h n e a r miss SIDS and 2 i n f a n t s who were v i c t i m s o f SIDS t o h e i g h t e n t h e awareness of such a problem i n t h e newborn n u r s e r i e s . l~e c i p i e n t of NIH C l i n i c a l I n v e s t i g a t o r Award HL01156.
